Poster Abstracts • OFID 2017:4 (Suppl 1) • 667 due to treatment failure. Of children who had begun attending school, 14% [13/95] had since dropped out of school. No statistically significant predictors of treatment failure were identified, primarily due to incomplete case files. However, program staff identified several factors not traditionally associated with treatment adherence, including home sanitation, personal hygiene, and children's behavior (especially respect for adults).
Background. Syphilis is an emerging global health concern with an estimated 12 million new infections being documented annually. In individuals with HIV, syphilis presentations may be atypical leading to the recommendation for regular routine screening. This retrospective cohort study aimed to characterize syphilis presentation and serologic features in an HIV co-infected population.
Methods. All incident syphilis infections (initial and repeat) occurring in HIV patients between 2006 and 2016 were identified via routine syphilis screening every four months during care at Southern Alberta HIV Clinic (SAC) and Calgary STI clinic (CSTI). Charts and databases were reviewed for each syphilis event. Data was pooled and statistical analysis performed.
Results. We identified 361 infections, of which 250 cases met inclusion criteria in 195 different HIV patients (72% initial and 28% repeat infections). Infections were seen more commonly in men 227/250 (95%). Caucasians accounted for 72% of the population with 13% being within the African, Caribbean and Black community. The risk factors for HIV in patients with syphilis were MSM 76%, heterosexual activity 19% and intravenous drug use 4%.
Over half (50.8%) of syphilis infections were asymptomatic and only identified through routine/risk based screening. Rash was the most common symptomatic presentation (23%), followed by skin lesions (18%). Those with repeat syphilis infections, not on ART and CD4 counts less than 200 cells/mm 3 were more likely to be symptomatic. Ten patients (4%) experienced CNS syphilis involvement and all presented with an initial RPR titer of 3 1:32. The RPR titers were higher among those with repeat syphilis infections (29% had titers over 1:256). Those with repeat episodes of syphilis usually had primary (28%), secondary (28%) or early latent disease (39%) and rarely late latent disease (3%). Since initiation of screening, the amount of late latent syphilis among our HIV patients has decreased from 50% to 4.4%.
Conclusion. Syphilis infection was most often asymptomatic in our HIV positive population and occurred predominantly in MSM. Our findings stress the importance of regular syphilis screening among high-risk populations. Background. Housing insecure HIV-infected patients experience poor treatment outcomes, but whether these outcomes are due to less engagement in care or differential quality of care is unknown. We evaluated gonorrhea and chlamydia (GC-CT) testing among HIV-infected patients to assess whether differences exist by housing status and whether differences are due to frequency of primary care visits or services delivered when visits are made.
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Housing Insecure HIV Patients Have Higher Positive Gonorrhea and Chlamydia Test Results but Lower Testing Rates in a Primary
Methods. We used retrospective cohort analysis to assess GC-CT testing in patients establishing care at an urban HIV clinic in San Francisco between February, 2013 -December, 2014 who had at least one subsequent primary care visit. The predictor variable of homelessness was defined as having stayed outdoors, in shelters, in vehicles, or in places not made for habitation during the last year and was evaluated during social work intake. The primary outcome was having GC-CT testing at a primary care visit. The probability of GC-CT testing at a primary care visit was calculated using logistic regression modeling with random effects to handle intra-subject correlations for repeated measurements. We adjusted for age, race/ethnicity, methamphetamine use, alcohol use, sexual orientation, prior positive GC-CT test, recent GC-CT test and visit frequency. Comparison of GC-CT test results by housing status was made using chi2.
Results. Of 323 patients, mean age was 41.4 years, 91% were male, 50% nonLatino White, and 45% were homeless. 204 patients (63%) had GC-CT testing done, and 138 (37%) had testing at primary care visits. A median visit frequency for housed patients was 1.42 visits/180 days v 1.61 for homeless patients (p-value 0.36). Average
